:>.x - >cie PET Y/A.v- >B: A 
Document Description: >>s^,>" 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



>t Named inventor 



Jot Gray Housk 



Examiner Name 



To: Commissioner for Patents 
P.O. Sox 1450 
Alexandria, VA 22313-1450 

Piease withdraw tm i,n site — «v % age for the a * 

jj/j o f ' t-twrd 

[ j < < -vr-so papers < 

| I the practitioner of record associated •■mm Cusiomet Number 



e appointed using the listed 



\ v i s request e host; d sc M o CFR : 



[J " 



■!4u»ni n 
■ 0.40^(1^) 



I | 10;4G(i>K2> 

| | t0.40(cK1Kii) 

| j 10.40{0){1}{V)i 

| | 10.40{C}(5} 



I 1 1O.40(»K3) 

I | 10.40(C){tK«) 

| | 1 : 0.40 { cK2) 

|™1 10.40(c){6)Pfe3S8« 



t0.40(b}{4) 

10.40(oK5KM 
t0.40i.cjc3; 



Cftecfc each box below thai Is factually correct. WARNING: !fe box is left unchecked, tte request will imty not 
&e approved. 



1 . ♦ or or to the expiration of the response period, that the 



j | iWe - - j papers and property 





3. j j IMfe have notified the client of any responses that may be due and the time frame within which the 



P:ease provide an <. if n- 

<- >p v rrevs n. a^-orcc - 

f - ? 5 - v ! \ h i i that * o<ha, - s jue 



.5-i4K.v rx; notskno re-::> ok comply vsjrj ros^s ro o 
ft 22313-14SS. 



f>w» jHwrfassfsraPos m completing #& torn, caS 1-80Q-PiC-mS9 and soi&c: option 2. 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 



Change she correspond';;*! aoo'ress 3nd direct a:; * correspondence to: 

- , , \ -ore- . 



£ ee name I ^ 



Marks & Clerk LLP 



Address 80 Lone Acre 



City London 



Ta&pi-icne j +44 ;fo 20 7420 0 



«i i sonzed os < : >e ■■ - - idrawing practH 



Registration No. 27,538 



Address BracoweL & Giuliani LLP 



Houston [State IX ] Zip 77002 j- 



"atephone No. 713/221-3301 



vsi s$effi ' agpfowsf ratfief than svfter; received. 



; < aso-car-r'y O^O-feWO!-^ O gcvsme-a , i$ U.'i O 'JO _ ' 3 T ~- ot i a:;;: i 7n:.> ',y:iiOO:; ;s &>r!ir:aun; ;o ■, Vz r-.in^.es C r.rf.:rO:r>, 

•r-O O 0~>> yrr.: rsrr-s-fi o :-.o™yOs this 0>.-i; a-.-jK-r y.y.rss$--~.n$ tor raO:o.-f; tOS bijfCen. OauO s<; sr-O. O 0-r O-O OO : Yr:00!; OrOe: O S 
;.«;.!. OS.-.*. O :;,- i; ,.of- r :i---.r ; t of Cj-^»vs. P.O -Sox ■4£f: A;«vandri 3 . VA yyjOOOOO DO NOV P7ND fOES OS :Opr,OOO-S0 rcoyp O 

>■ SEND TO; Cornm-ssksner for stents, P.O. Box 1450. Aiexanrfrta, VA 22313-1*80. 

Oyor; 'O"?0 8«vs.0.-io:o ;>? coripooo? ;Oe fer^r ;:s;; ■:-ilOG-FTC-$i->3 a:xv r^OO opo-;;-; .? 



